
 

 
 

 
CHANGE OF ADDRESS FORM 

 Please use this form for changes in  
Address of Superintendent or School. 

 
 

School Information 
Name of school corp.                                                               Corp# 
 
 
Name of School                                                                       School # 
 
 
New Address:   Street                                         City                    Zip 
 
 
New Telephone #                                            New Fax # 
 
 
Old Address:     Street                                         City                     Zip 
 
 
 

  
Dr.   Mr.   Ms.   Mrs. 
  
Superintendent Name: _________________________________________ 
 
 
E-Mail: _______________________Phone #: _____________________ 
  
 
 
Superintendent Signature:_______________________ Date:__________ 
  
 
 
 
 


